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if kept quiet, and no complication arise. They may enjoy fair health. The 
voice is more or less normal. 

In these cases wheezing or whistling breathing (bruit de corn age) is not in 
direct relation to the intensity of the lesion. 

The prognosis of syphilitic laryngo-stenoses is arrived at especially by noticing 
the evolution of respiratory symptoms. If these come on slowly, they constantly 
indica te insidious organic disease leading to a serious result. If, on the contrary, 
disorders of respiration occur rapidly, they indicate a state of imminent danger ; 
but one capable of being promptly relieved by energetic treatment. Syphilitic 
lesions are generally more grave in the trachea than in the larynx, and laryngeal 
lesions are of more serious import in the subglottic portion than when situated 
above the vocal cords. (Edema appears to happen most frequently after a chill. 
Krishaber thinks it well to consider most cases of oedema in non-tuberculous 
persons as being syphilitic, whether cold be or be not assigned as the cause : and 
calls attention to the fact that oedema of the larynx is rare apart from any dia¬ 
thesis, while in diathetic affections it is the reverse. Therefore, bearing in mind 
the possibility of relieving syphilitic oedema by general treatment, and without 
any operation, it is rational to admit the presumption of syphilis, and to act ac¬ 
cordingly, although the diagnosis be uncertain. 

The treatment recommended to prevent relapse, which is always so likely to 
occur, is as follows: Once the cure obtained, the patient is to be left without 
treatment for an entire month. Afterwards, during the first eight days of each 
month, a teaspoonful of Van Swieten’s solution (solution of perchloride of mer¬ 
cury), and during the last eight days of each month a gramme (15 grains) of 
iodide of potassium. This treatment is to be continued for about a year, for it 
has been abundantly proved that a patient who has had laryngeal symptoms, 
however slight, is liable to relapse under the most severe form, after premature 
cessation of treatment. The author concludes this part of his paper by giving 
reports of five cases, showing how tracheotomy may bo avoided in some of the 
most urgent eases of laryngeal syphilis, provided the affection bo recognized, and 
active general treatment promptly carried out. 

Cask 1. was one of acute larvngo-stcnosis, without oedema (which is rare), due 
to a syphilitic tumour of the thyroid cartilage causing displacement of the whole 
larynx. The tumour disappeared under active treatment, and without trache¬ 
otomy, although the patient was almost asphyxiated when first seen. 

Case II. was that of a patient, aged 45, with multiple erosions and oedema of 
the larynx. The patient, though improving under treatment, neglected to attend. 
When next seen, the difliculty of breathing was so great that tracheotomy was 
proposed. The patient, however, refused to submit to the operation, and quite 
recovered under the active administration of mercury and iodide of potassium. 

Casks III. and IV. also illustrate the good effects of active treatment; both 
were extremely severe, one having been sent for immediate tracheotomy. 

Cask V. was that of a patient aged 42, scut to M. Krishaber for tracheotomy 
on account, of extreme, difliculty of breathing. The laryngoscope showed inflam¬ 
matory mdematous swelling of the epiglottis, and false vocal cords, and oedema 
below the glottis. Under active mixed treatment, respiration became normal in 
fourteen days. Nitrate of silver was also applied locally, but did not seem to have 
any good effect. —London Med. Record, Dec. 15, 1878. 

The Treatment of Diphtheria. 

Professor Ki.ebs, of Prague, describes in the Med.-Chir. Centralblatt, No. 
22, a series of experiments performed on himself and other persons to test the 
efficacy of benzoate of soda in destroying the formation of microscopic fungi in 
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tlie body. He has found that it procured relief in several cases of gastric catarrh, 
and other diseases, which are often noticed in persons who work a great deal 
among decomposed organic substances. In order, however, to be quite certain of 
the antiseptic or antimycotic power of this drug, it was necessary to find out 
whether, when introduced into the body of a healthy animal, it would enable, it 
to resist infection. Diphtheritic membranes were accordingly soaked for some 
time in Buobholz’s solution; then mixed with benzoate of soda, and inoculated 
upon tlie surface of several healthy animals, of which some had previously re¬ 
ceived a hypodermic injection of the above mentioned substance. It was then 
shown that, in those animals which had had the injection, the diphtheritic* mem¬ 
brane. was destroyed in ten minutes, whilst it still could be seen in the eyes of the 
others two hours after tlie operation. Klebs has administered benzoate of soda 
in doses varying from five grammes to his patients, who never experienced the 
least inconvenience from it.— British Med. Journal , Dec. 21, 1878. 

Use of Chloral in Diphtheria. 

Dr. Rokitansky (Medichiisch-C/iiriirf/ische Bandschau , Nov., 1878) has 
used a 50 per cent, solution of chloral in three cases of diphtheria which had 
resisted the usual remedies, such as salicylic acid, carbolic acid, etc., and every 
time with the same results. The solution was applied every half hour with a 
camel’s hair brush, and caused very little pain, except in one ease where the 
tongue was thickly covered with a layer of diphtheritic matter; here a very con¬ 
siderable secretion of saliva was always observed immediately after the applica 
tion, and the pain ceased entirely after a few moments. In the other two pa¬ 
tients. in whom both tonsils were partly covered with tlie diphtheritic membrane, 
the pain was insignificant. 

After the solution had been applied three times, i. c., one hour and n half after 
the first application, large, pieces of tlie membrane could be easily removed with 
the brush. The underlying portion of the mucous membrane was red and cov¬ 
ered with fine granulations. As soon as the normal tissue could be seen, weaker 
solutions of chloral were gradually used during a week, at the end of which the 
patients had entirely recovered.— London Med. Record, Dec. 15, 1878. 

Pleuritic Effusion in which the Left Thorax was drained by a fine Canitla and 

Capillary Tube. 

At. a late meeting of the Clinical Society of London ( Med. Times and Gazette, 
Feb. 1 , 1879) Dr. Southky read the notes of the. ease of a carman, aged 28, of 
average build, height, and weight, who was admitted into St. Bartholomew’s 
Hospital with the ordinary symptoms of pleurisy with effusion upon the left side, 
of about nine days’ duration. He kept to bis work until the day before admission 
to the hospital, and walked up stairs to his ward. On admission his temperature 
was 102.2°, respiration 24, pulse 80 ; cough was slight, and the usual symptoms 
of feverishness. There was absolute tininess of the left lung in front and later¬ 
ally, and posteriorly as high as the root of the lung, general absence of respira¬ 
tory sounds on the left side, and increased breathing of the right lung. Tile 
patient was ordered an effervescing draught of tartrate of soda with ten grains of 
nitrate of potash and ten minims of tincture, of digitalis every four hours; and a 
draught containing one-sixth of a grain of morphia at bedtime, if required for 
sleeplessness or pain. On the second day after admission the feverish symptoms 
were, scarcely changed, the nights were restless, there was frequent cough, and 
the urine scarcely averaged twenty ounces per diem. The dulness over the left 
lung extended higher up posteriorly. On the following day one of Dr. Southey’s 



